PART B - FEE(S) TRANSMITTAL 


Compleiteand send this form, together with applicable fee(s), to: MM 


or Em 


Mail StOF ISSUE FEE 
Connmissionner for Fatents 
P.O. Box 1450 

Alcxamdria, Virgimia 22313-1450 
(703) 746-4000 


INSTRUCTIONS: This fonn should be used for gans n^t^^^^^^ 

fBe«il S^ted ST^^^^^^^^ iS^^fy^^^^^^^^ and/or (b) indicating a separat^E ADDRESS" for 


maintenance fee notifications. 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 


7590 03/30/2005 

ARENT FOX KINTNER PLOTKIN & 
Suite 400 

1050 Connecticut Avenue, N.W. 
Washington, DC 20036-5339 
06/30/8005 SFELEKES 00000038 10052354 


01 FCs2501 

02 FCsiSOA 

03 FCsaOOl 


700o00 OP 
300»00 OP 
30„00 OP 



Note- A certificate of mailing can only be used for domesbc mailmgs of the 
Fec(s) Transmittal This certincate cannot be used for any omer accompanymg 
papeis. Each additional paper, such as an assignment or formal drawmg, must 
have ite own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fe^ Transmittal is being deposited with the United 
States Postal Service widi sufficient postage for first class mail in an envelope 
addressed to the ^4ail Stop ISSUE FEE address above, or bemg facsimile 
transmitted to the USPTO (703) 746-4000. on Ae date mdicated below. 


(DqMsitoi's name) 


(Sigoatiut) 


(Date) 


APPLICATION NO. | nLINGPATE \ 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. 


CONFIRMATION NO. 
5388 


10/052,354 


01/23/2002 


Stephen Lane 


020001-00004 


TITLE OF INVENTION: PROMPTS FOR HANDWASHING 



1 APPLN,TYPE 1 SMALL ENTITY | 

ISSUE FEE 

1 

PUBLICATION FEE 

1 

TOTAL FEE(S) DUE | 

DATE DUE 1 

nonprovisional NO 


$700 

$300 


^mOi $1000 

06/30/2005 

1 EXAMINER 1 

ART UNIT 

1 

CLASS-SUBCLASS 

1 



PREVIL, DANIEL 

2636 


340-573100 





CFR l-f63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or **Fee Address" Indication form 
RrO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


ARENT FOX PLLC 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

McLean, Virginia 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) u «i ^ r 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recSi^tion as sei fo5£ in 37 CFlTs.l 1. Completion of this form is NOT a substitute for fihng an assigmnent. 

(A) NAME OF ASSIGNEE 
AMRON CXDRPORATION 

Pleasecheckthcappropriateassigneecategoryorcategories(wiIln^ Qlndividual @l Corp oration or other private group entity QGovemment 

4a. The following fee(s) are enclosed: 4b.^yment of Fee(s): n>, oo>i-7>i 

ill Issue Fee ® ^ ^^^^^ *® amount of the fee(s) is enclosed. If 4Ztt4 /4 

^Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached, 

a Advance order- # of Copies_lQ_ gp^ft S jSt^b^^ ^n^^^^^ the 7^^^,^ S^il^^^^^^^ 

5. Change in Entity Status (fi-om status indicated above) 

Si a. Applicant claims SM^^IIeN^ITY status. See 37 9gR4^27 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2)> 


The Director of the USPT< 
NOTE: The Issue Fee an;' 
interest as shown by the 


Authorized Signature 
Typed or printed name 



jblication Fee (if any) or to re-apply any previously paid issue fee to tiie application identified above, 
iepted fe>m%one o^^^ than &e Applicant; a registered attomey or agent; or the assignee or other party m 


Date. 


June 29. 2005 


Timothy J. Ch 


Registration No. 


48i340 


collection is esumaiea lo laice iz mmuies w wiii}fi^K>, iiiwmuius b«"**'*"*6».f' r-;- 

gjl'f4Tqr5&^ V^«"^^^^ 'SKb^L^T^^'^s'^^lis^D TO: ConinissioneFfor Patents. P.O. Box 1450. 
Alexandria, Virginia 2231 ^•1450. , l Arwro 

Under the PaperwoA Reduction Act of 1995. no petsons are required to respond to a coUection of information unless .t displays a valid OMB control number. 


PTOL-85 (Rev. 12/04) Approved for use through 04/30/2007. 


OMB 065 1.0033 U.S. Patent and Ttademailc Office; U.S. DEPARTMENT OF COMMERCE 


